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FOR INSTRUCTIONS, SEE BACK OF FORM - Fo':m
DR-2

DISCLOSURE SUMMARY PAGE DISGLOSURE
COMMITTEE NAME (Must be same as on Statemont of Organizetion) (Rev. 1212008) | REPORT

Lor Office Yne OnlY
Focuour_Wory_Acfobuchn Cavier Comiriee comse 0713

IMPORTANT; ircficate by § typs of committes you are reportingfor: | | Logged |
(1 )Statewider.ogisiativaliudge Stending for Retention Candidate ( 27State PAC ( 3 )State Party Scanned
{ 4 YCounty Central Committee { 5 )County Candidste (8 )City Candidate ( 7 )School Board or Other Politica Co
Subdivision Candidats (8 JCounty PAC (9 )City PAC (10 )Schoo! 8oard or Other Potitical Subdivision PAC mputer .

(11 ) Local Baliot lssue Audiited e «:':f’
CANDIDATE COMMITTEES ONLY: 2

Candidate Name Political Party (If applioable) : —
Office Sought District (If Senate of House) 5 o

m‘u DU

Late reports are subject to possible civil and criminal panaities. Pursuant to lowa Code section 88B.32A(7) the candldete, for @ candidate's eemmlme.
and the cheirpataon, for any cther type of commitiee, is the individusi responsidle for filing timety and accurate reports.

8 BN 77Y: oA RS | gl 0

| AM FILING A / REPORT FOR (1) ELECTION l%)[?jON-EL!ﬂION YEAR,
(repott date) Indicate by #

CICHECK IF AMENDMENT TO REPORT DATED Looal Commitiwes, entar Date of Eloction

. County & Local Committess, antar County in
(J) Check if this is final (fermination) repott end sitach Notice of Dissolution Borm DR-3. o Asbrsagiri

(You must continue to file raports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Totl of all funds held by the
committee. This amount MUST be the sama as the cash on hand at the end
of the Izt reporting pariod or must be zero if this is first report fled.) s _______{_ééi,_ﬁb_
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributione total (Attach Schedule A) (*siso 2ee in-kind below)................... J3¢1.00

Schedule F: Loans Received total (Aftach Schedule F)
Schedule H: Total Sales of Campaign Pmpeﬂy(MSeheMeH\ .....

SUB-TOTAL............ $ 23 qw
SUBTRACT TOTAL MONEY SPENT TS PERIOD !
Sohedule B: Expenditures total (Attach Schedule B) (“also see debts and loans below) .......... 4,256, 81
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND =t the end of thia reporting pariod (if final report belance must
be zero) (Attach DR-3)

$
**UNPAID BILLS (From Schedule D - Attach Schedul® D)...............coinsmamessimismotommmsnsins $
*IN KIND CONTRIBUTIONS (From Scheduie B - Aftach Schadule E) ...........c..ceercerconmmissansinsenss $

$

$

""OUTSTANDING LOANSE (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Sohedule G Attached?)

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedute H - Attach Schedule H)
STATE COMMITTEES: Submit a reconciled sampaign acoount bank statement In Jumuary of each year.
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For Instructions, See Back of Form SCHEDULE
: A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev.07/03) | RECEIPTS

{Including candidate's personsl AINGR)
[ cHeck THISBOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Ff 7 RV CAN Cenmrae o upu T

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA KTHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copled frem reports and staternents for soliciting contributions or
for sny commercial purpose by any person other than statutory political committees.

o T T————— T —vary——d

DATE PAC 1D NUMBER NME AND ADﬁESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if spplicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (iIf applicable) RAISER
NUMBER INCOME

iD# See @lhcheol  Ushng s

SUB-TOTAL
$

$ 531,00

TOTAL (H last page of this schedule)

* Disclosure law requires candidate committess to disciose the relationship of any relgtive makin

g & contribution to the
commitiee, Reistionship must be shown o tha third degree of consanguinity (blood relatives) and affinty (reletives by
marriage) . If sumame of contributor is the same as candidate, but there ig no Page { of_1

famiiiat relationship, enter “not applicable” in the relationship column. (for Scheduie A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (R,ﬁ,,os) EXPEROITURES
CANDIDATES, LIST THE CANDIOATE IDENTIFICATION NUMBER N T DRSIONATED COLUM AND THE [} creck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Staternent of Organization)
Ww%m » -
CANDIDATE NAME AND ADD PU AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {If appicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Malvern Lea
108 W. lﬁfri‘f- ta s s
nfagyon | <+ /171 Modvern T4 S1SS/ mpgn 255.00
| S A et
Ut J1, ‘.
Wesjos |V 08 | Sidne, 71 Suus2 | Umpaign ad 0.00
D# Vatle, Lk 5”;1“‘{
CK# 202 . 3%/‘ n e, ; (724
9ea/® | 79| Shupandiat, T S0l 2mPHI" W00
o ngo |
| 0 Masi 3. :
Wf2a6 |OX 1180 | Mompurs, TA oo | Compasgn QX 33900
ID# ~Jamus  Coundry Grocwr ,
| e M Gy Catering &r
ifizpoe | 181\ Taber, TA  Slus3 Pundiras'ser ¥32.87
1D# )
Octy o Tager rent of Fucitity %r
isfee | /192 Tavor, Th _5/653 Purdrotser 5¢ 00
ID#
CK#
ID#
CK#
SUB-TOTAL $
TOTAL (iffast page of this schedule) [§ 5 2 o 57

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain campaign proparty costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule M instructions.)

Expenditures to persons/ontitias providing consulting, advertiaing, fund-ralsing, pofiing, managing, organtzing services must alse ba detail kemized on

Schedule G by the amount, purpose, and date of gach lyps of expenditure mada by the person/entity on behalf of the candidate’s commities. (Refer to
Schedule G instructions and lowa Code 68A.402(3)().)
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{for Schedule B)



